Boy, aged 61 years, the eldest of three children. The family history is unimportant. He cannot be said to be unduly prone to infectious disease although he has had measles, varicella, and bronchitis. Last year he was under treatment by a colleague for anaemia. His left testis is undescended. The signs suggestive of lymphatism are the following:
(1) The boy is tall for his age.
(2) There is a somewhat triangular patch of dullness over the manubrium, extending more to the left than the right, with its base upward.
(3) Some general enlargement of the lymphatic glands and spleen.
(4) Adenoids and hyperplasia of the circumvallate papillee.
(5) The heart beats slowly, and remains slow although the boy is very frightened. The first sound is loud and rather slurred at the apex (? a small heart and relative aortic stenosis). Red cells 3,200,000, white cells 50,000 per cubic millimetre.
(6) Pupils large and complexion pale. (7) Thin skin with excess of subcutaneous fat:
Specimen of Tuberculous Tumour of the Dura Mater in a Child, aged 14 months.
By EDMUND CAUTLEY, M.D.
THE patient was the third child, born at term and weighing 10' lb., and breast-fed. The mother had had no miscarriages. Two other children had got pertussis. On November 7, 1911, he was admitted to Guy's Hospital for wasting of three months' duration, but did not
